STATE OF NEW MEXICO
ENERGY ano MINERALS ODEPARTMENT
Form C.104

0. 00 toore secsivee Reviseq 10-01-78
__Sureieits OIL CONSERVATION DIVISION ormat 060143
P O. BOX 2088

rLg
SANTA FE, NEW MEXICO 87501

v.0.0.8.
LAND OF P ICE

TRamssonvan 28
eas | REQUEST FOR ALLOWABLE

oPCRAYON : AND
.I—-————"“""" Seewes AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o——

Meridian 0il Inc.

Addvose

P. 0. Box 4289, Farmington, NM 87499
Heasen(s) Tov filing (Chesk proper bou) Other (Please expiaia)
New well Change in Trensperter of: Meridian 0il Inc. is Operator
Resompiotian on Dry Gas for E1 Paso Production Company
Change inCRtMINIODETratorship ) Cesingheed Gen Condensere -

e e wner* E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

I1. DESCRIPTION OF WELL AND LEASE _
Lesse Name weil Neo.| Pool Name, Inciuding Formation Kind of Lease Lease No.
Scott 2 Blanco Mesa Verde Stete, (Federat)or Feo SF 078604
Locstion
Unit Letiee A H 790 Feeot From Tho_No_rt_h_L.xno and 1190 Feet From The East
Line of Section 31 Townshtp 32N Ranqe 10w . NMPM, San Juan County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporier ot Cli ot Conaensate X | Aaa:ess (Give address to wAich approved copy of this form is (o be sent)

Meridian 0il Inc. I, 0 B Farmipgton, NM_87499
Name of Authorized ﬁununn« of Casinghead Gas i___ or Oty Cas i i Address (Cive oddress 0 which approved copy of this jorm i3 (0 be sent)

El Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499
L Unit , See. "Twp.  Rge. | |8 938 actuauiy connecied? . . ., #hen e K

1l well produces otl or 1iquids, LA X 31 ; 32N : lOW '

Qive location of tanks. N
"

T T e L

1f this preduction 18 commingled with that from sny other lesse or pool, give commngling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION qu,namw

[ heteby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED 3 , , 19
been complied with and that the informauon given is true and complete to the best ot ~ . N e P4
my knowledge and belief. ay . PP s
gmoay o100 DISTRICT # 3
- PR TITLE i
/ Vi This form is to be (iled ln compliance with muLE 1104,

( 4/{%1A ﬂ""— If this is a request for allowable {or & aewly drilled or deepenec

well, this form must be sccompanied by a tadulation of the deviaticn

{Signaiwre)
Drillinﬁ Clerk tests taken on the weil ia accordance with ayLL 111,
= Tiele All sections of this form must be fliled out completely (or ellowe
{ / able on new and recompleted welils.
{Date) well name or number, or transporter. or other such chenge of condition.

Separate Forms C-104 must de filed for each pool in muitiply

11-1-86
“ Fill out only Sections I, 11 I, snd VI for changes of owner,
camoleted wella.



